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‘I'Hf DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,

1268
ey

\g!T&PLAI;\'LY——USING 1INFADING BLACK INK—MAEKE A PERMANENT RECORD

1. DISEASE OR CONDITION

porer only onecaux Pt | LDIRECTLY LEADING TO DEATH® q)

1ine for (a), (b}, and {c)
ANTECEDENT CAUSES
Mortid conditions, if any. giving DUE TO (b)

rise fo the above cause (a} slating
the underlying cause last.

*This doet not mean
the mace of dying, stch
as Leari failure, asthenie,
ete, It means the dis-

ease, injury, or complica- DUE TO {c}

."ﬂa'ru Ho. aee. oist. wo. _ /¥ priwary res. oisy. M0, _L OO Registrar's No oo
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If toot e
a. COUNT_} a. STATE . b COUNTY wdaision),
ackson Migsouri Jackson
b. CITY (If outcide corporate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outelde corporate lirxits, write RURAL and clve township)
OR townabip) | STAY (la this place} OR . q
TOWN(opsas City years TOWK  Kansas City _ n
d. FULL NAME OF (If not in bospital or institution, give sireot address or location) d. STREET (1 rum), give location) L 4 D U
OSPITAL OR ADDRESS _ . . .
INSTITOTION Little Sisters of the Poor 5331 Highland 93,
3. NAME OF . (First, b. (M d]e )
DECEASED . (First) ( EF)&% QB%?{S ARDT 4 DATE (Month) ¥ (Day)  (Yeur)
{Twpeor Priv)  STETER CLARISSE du St. %P DEATH Jan 21 1952
5. SEX [ 6. COLOR OR RACE | 7. ‘xIAD%Fé'!fEB Bﬁgs‘:ﬂgB\RRlED. 8. DATE OF BIRTH 9. ,:GE (lnd‘y;lrl ,: m::a 1YEAR | O UNDER 4 HEs,
R I D, {Bpecily) ] ) on Dayy | Hours | Min.
Female Wnite Single 7)) Oct 4 1864 , |
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Stats or torelgn ovunty) 12, CITIZEN OF WHAT
done du.rin(fnmol working life, aven If ratired) DUSTRY COUNTRY?
Religious France -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
NO RECORD NO RECORD none
I5. WAS DECEASED EVER IN U.S. ARMZD FORCES? I 16. SOCIAL SECURITY . INFOR NT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, xive war or dates of service) NO. " ) . . rre
no none e Den 5331 Highland
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
NSET AND DEA

| Lemite.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
reloted to the dizease or condition cousing death.

tion which caused death.

Prcrmmnoree o?om.v%%-— H5

18a. DATE OF QPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO D

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inotabent | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY?) ‘{STATE) .

SUICIDE boma, farm, fngtory, stroet, office bldg,, #38.)

HOMICIDE .
2la. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f."HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK ¢

B an

m.,

2. I hereby cerpfy that I altended the deceased from __— 19% to %‘LL‘ 19:2:?15::! I last saw the deceased
alive o ‘Z -?and that death occurred al .fl..l2_P the causes and on the daie stated above.

Zia, NA k. Gle i3 T {Degroe or title) | 23b, ADDRESS 23. DATE SIGNED
372 BURTAL, CREMA- | 245, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (CHty, town, or connty) {5tate)
TION, REMOVAL (Specity) " s C % R . -

jel Jen2¥ 1952 |St. Mary's Cemetery ansas City Missouri

DATE REC'D BY LOCAL | REG!
REG,

Aorooncal D,

25, FUNERAL

Al

‘&{lﬁaﬂuas
2, % b,

DIRECTOR

ADORESS

20 West Linwood

([icensed Embalmer’s Sustemnent on Reverse Side)



. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OO e

3

. .. St t Emb
working under my personal supervision. udent Embalmer No

Signed_\jm_..&...ga‘&gﬂmmiﬁ)wm _—

_— f
Student Embalmer Licensed Embalmer No ‘/7 ‘/

4
P. O. Address K C ‘o

Signedeicscinss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so0 stated above.




